Texas Ethics Comimiission PO Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5322 COVER SHEET PG 1

. " [1 AccounT# 2 Tolalpages fied
The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers) l &/

this form, '

3 S?E;E:IE:;%ER 1 rifsT y! OFFICE USE ONLY
Ms. Karer\ M. —
Date Received . T -
NICKHNAME LAST SUFFIX - o f__ o
: S 2
Sonledner c
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5 cAMPAIGN NiLE FIRST M1

TREASURER H nﬂé’,'H’ q -
NAME C_. ~ Receipl # Amaunl
NICKNAME 1AST SUFFIX Date Processad -
COO ‘}_95 Dale {maged T
6 CAMPAIGN ] STREET ADDRESS (NG PO B(;xiplﬂmf‘r CAPtISUTE S 0 ey STAIE, ZIP CODE

4@@7 ﬂyﬂd Q@, Aushn T>< 18759

7 CAMPAIGN AREA CONE PUOME NUMGER LXTENSION
TREASURER
PHONE ( 5\ ) ) v ) \_)
8 REPORTTYPE — - .
W}ammry i5 L ] 3010 day before alection [j Runoff { ‘] 15(h day afler campaign treasurer
—. — —7 appoinlment {officaholder only)
E] July 15 [I 8th day helore election E] Fxceedead 3500 Jimit Final report tAltach G/OM - FRy
9 PERIOD T Monih - L;dy_ vear T T M:mlh o 76;v C Yewm - -
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12 OH’I(‘E QOUGHT (il known}

11 OFFICE OPFH E HELD_{if any)
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13 NOTICE T T 7
OF DIRECT + Direct campaign expendilures ate campaign expenditures made by others wilhiout the candidale's prior consent or approval.
CAMPAIGN Candidales are required 1o disclose this infermation nnly if they raceive notification of the direct campalgn expenditurg, «»
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(512463 5800 1-800-325-8506

Form C/OH
CoOVER SHEET PG 2

Texas Ethics Commission .0 Box 12070 Austing Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS '

Roren M Sonlertne

4 C/OH NAME 15 ACCOUNT ¥ (Eihics Commission Glers)

andidale / officeholder. These expenditures

B NOTICE This box is for notice of pohlrralhxpendllures by politicai committees to supporl the ¢
FROM may have been miade withoul the candidate’s or officehoider’s kirowledge or consert. Candidales and officeholders are required lo report
POLITICAL lhis information only if they receive notice of such expendilures. -

S -
COMMITTEE( ) COMMITIEF_ NAME

COMMITTEE TYPE

COMMITTER .;XDUF\'F.SSA

[7] sEneraL

[ ] sPeCiFIC
/-\_/ COMMITTEE CALDAIGN 115 ASURE I NAME '
]

D addilional payes

COMMIT TEL CAMPAIGN TREASURER ADDRESS

17 NO REPORTABL E
Check here il no reporiable activily occurred during this reporling period (Sign albdawi below and subnnt pages 1 and 2 anly )

ACTIVITY ]
18 CONTRIBUTION 1. TOTAL POLITICAL (,()N mmunows OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ O OO
[
2, TOTAL POLITICAL CONTRIBUTIONS
OTHER TH NPLED(;[S LOANS, OR GUARSNTEESOF LOANS) $ 354_5 OO
(&cheduie. B 4 tota L ) -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 7‘5 OO
4. TOTAL POLITICAL EXPENDITURES $ lo 588 zgé
(6che ules F+ G +o+alJ 200,
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING ‘LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
'

19 AFFIDAVIT

I'swear, or affim, under penatty of perjury, that the accompanying report
Is rue and correct and includes all information fequired fo be reported by

me under Title 15, Election Code
“ W
Q /Z-L’ ’/1/\\/)7 S\() w thls the / j

1o cerdify which, withess my hand and seal ofoffice,

RO

o,
¥ Fiide,

JACKIE V. CASIAS
MY COMMISSION EXPIRES
Aprl 20, 2006

%
W
H
¥
e

5

AFFIX NOTARY STAMP f SEAL ABQVE

Sworn to and subscribed before me, by the said day

%k@’xum’u 003

L\ e WL |/ ( reas

Slgnalure of officer administering oalh

\rctaq L) (;, S0S

Prmto:! name of oflicer a(lrmmstenng nath

(O niewathaty o /70

Tille of officer administering oalh
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£
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Texas Ethics Corrymisson P.O. Box 12070 Austn. Texas 78711-

2070

(512)483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

—

SCHEDULE A

The InsTrucion Guice explains how (o complete this form.

1

Total pages Schedule A l /<f_

CF”‘ER NAME qu'e(\ M Senlertrer

k

ACCOUNT # (Etrwcs Commusion fusrs)

& Contributor address; Cit);; State; Zip Code

10AB| Loc B ehneon ©
62

Avshn, T 78701

Date § Ful name of contributor O] ouofmmepac

S W T Stuet Suite 300

7 Amount of ’ 8 In-kind contribution
contribution ($) , description{if apphcable)

25 |

|
|
I

9 Prncipal occupation

10 Employer (optional)

i A rtjés'ia’\a ls PAC H DR
Contributor address:; City. State: Zip Code

O7 | 8904 Indian Hills

. i) - i
Date Full name of contributor R UlN(_‘%K Ll "’Wdum PAC |

Amount of l In-kind contribution

Lo ..i_.ﬂL contribution (S)l descripuon(if applicabie)
L]

) I o

(-

-
50O |
|
|

CH\C\M&.}, NE (8 |

Prncipal occupation

Emptoyer (optional)

Contributor address: City.  State: Zip Code

O | Po. AROX [ 486

Date ] Full name of contributor 3 owtof sate PAC

Avshn, Tx T0714-

contribution (S) descriptionif appiicable)
l

Amount of | tn-kind contribution

50 |

Prmc:pal ocsupahon '

Employer {(optional}

Cale Full name of contriputor -

Contributor aadress: . City. Srate: Zip Coge

_D ot of Liale PAC
Clawy

‘[ O/;ﬁ /&nncﬁ- FON Lukens T FEAdamS ]
0O/ O Edﬁ@.r’h@i‘\“* Rrve

contnbution  (§)

In-kind contribution
descrption(if appiicable)

Amount of

Prncipai occupation ‘

Aushn ) TX 18131 ~5225

Employer (optional)

|

Rushn, “Tx__ 1870

Cate Fuli name of contributor O ouofsaiepac

Celicc M. Toruel DBA e e

O/ comenan sooess. Cuy Simw, 75 Cone
fp | A1 Conaress Aue .

..............

l

contubution (3)

In-kind contribution
descripiion(if applicable)

Amount of

Prncipal Cccupation

Employer {ophianal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1S out-of-state PAC, please ses instruction guide for additional reporting requirements.

A



Sonleitner At A

County Commissioner * Precinct 2

Professionals Political Action Committee (P-PAC) is a
federally chartered political action committee established in

1978.

Address:
8404 Indian Hills Drive
Omaha, Nebraska 68114

Treasurer:

Wendy L. Lacey

8404 Indian Hills Drive
Omaha, Nebraska 68114

Phone:
(402) 399-1000

The treasurer was appointed by the P‘-PAC sponsoring
organization, HDR, Inc.

P. O. Box 26524 * Austin TX 78755 # 512/451.9920



Texas £ ics Cormmmssion P.O Box 12070 Austn, Taxas 78711-2070

{512)483-5800 1-800-225-85085

: POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucmion Guioe explains how to complete this form,

1

Total pages Schedule A Q/ﬁ__

2 FILER NAME KC(Y@.H M %Wle"-f—ﬂef_

3

ACCOUNT # (Erucs Cammusson fuary)

O2Z. F200 Broudwood Re

4 Date 5 Full name of contributor 0O cuosanrac
, . e - A e
1D | Raren L Langley

6 Contributor agaress: Cil}; State; Zip Code ‘

[ Aushin | X 18717

7 Amount of , 8 In-kind - contribution
contribution (S) i aescripiron(if dpphcabie)

-~ ’

50

I
I
l

9  Prncipal occupation , 10

Employer: {cptional)

Contribulor address; City. Siate: Zip Code

07 300 W Alabamac

Dais Full name of contrbuter . o out of staie PAC I
IO/’) Ximes H) .+ Sﬁn"?ley M. i&r‘inenbaun“

Hovston | Tx 77048

contribution () I description(if apphcable)

| I)OOO;

Amount of i In-kind contribution

1
Principal accupanon

Empioyer {opticnal)

Contributor addres;; City. State; Zip Code

Date [ Full name of contfnbunor ) 0O suctamnpac
Z 2211 S iH3hL Suite 410
A ustin I X 7877

Amount of

p (_, contribution ()

In-kind contribution
description(if appiicable)

Prmmqal Qccupation ’

Employer (optionat)

Daie Full name of contnipulor

‘ . D cuctumepac:
11 [ Eon K- Kersed A Pew it
O Z qonallg I éflséliiir;':Fici.';Ctog Trail

Aushin, Tx 181750 -

+207

contnbution (S)

In-kind contribution
descripuongif apgplicable)

Amount of

Principal cccupation

Employer (optional)

Contributor address: City. Siate: Zip Coae

Date Fuil name of contributor [ cutotssmpac

Mavrice William Hamann

1703 HYesse Pohls (K

contabution ($)

In-kind contribution
descnption(if apphcabie)

Amount of

pfluc)erville, | X TBLLO

Prncipai occupation ’ Employer (optronat)
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, Please see instruction guide for additional reporting requirements.




Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O RO e, SocTs Sesron,

Tota! this Schedule A1 .
The InsTRUcTION Guioe explains how to complete this form. 1 Folatpages this edu ‘3/ <];

2 FILER NAME . N ' : 3 ACCOUNT # (Ethics Commission fiters)
Kaen M <onleitner
7  Amount of II 8 In-kind contribulion

Data 5 Fultname oicomribulor Llout-of-state PAC UOE.__ )
. ‘ ) contribution (%) I description (if applicable)
’ / | Nc t’b\_ *H 8!’1“’0_)

Y . ,

6 Conlnbutoraddress Clly Stale; Zip Code 5
Ol 2209 Lawnmont Pue. ‘*’*ZOZ 0 ,’
|

Avstin |, (X T9715(

9  Principal occupation (Optional) T 10 Employer (Oplionarl)

I

In-kind contribution
description (if applicable)

Date Fult name of contributar [J ourof state PAC o) Arnount of
. conltribution ($)

[
/1| Vigine A Bloom |
04 %"6’6‘25”?%159;6,{64&;8 Bvd 3| 100
Rushin, TX 7875)“%& |

I Emplayer (Cptional}

L Principal occupation (Optional)

In-kind contribution

) Amount of
description (if applicable)

Date Fult name of contributor Uouvtotsiate pacpos_____
contribulion ($)

/4 | Rdaed Kammerman PC.

f

|

Conlibulor address,  City, State;, Zip Coda  J E ' |
O,)L TAC0 N Mo Suitr 150 ;250:
|

ﬁusﬁn IX_ 1873

Principal occupation (Optional) l Employer (Optional)

T Cate Full name of contribulor CJout-ot-siale PaC (1D#:_ S | Amount of I In-kind contribution
. contribution ($) description (if applicable)
12/2. | Annec + John Frankhimy ol e
‘ Contnbulorgddress Cit State; Zi Coda‘ - 7%‘ i
Ol (702, An fef @mv& =

Austin X 18I | |

Principat occupation {Optional) ] Employer (Oplional}

In-kind contrdbution
description (if applicable)

Amount of

Date Fuli name of contributor Ooutotsiawpacqos______ )
contribulion ($)

19\/;\ Mr+ Mres, Clark Hubbs

a| BT Faign Save, | 100
O Aushy aY ><y 1815 7-49490

I
I
l
|
|
I

Principal occupation (Cpticnal) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

J

(:; Prinled on recycled paper Rovised 04/01/2000 /@/

L



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnon Guipe explains how to complete this form.

1 Total pages Schedule A: %/4_

2 FILER NAME

karen M. “enledne—

3 ACCOUNT# (Ethics Commission filers)

4 Date

Ol

5 Full name of contributor

John C. Resato

PD. "Box O Y-

Zip Code

{1 outel state PAC

6 Contributor address;

>

8 In-kind contribution
description(if applicable)

7 Amount of
contribution  ($)

200

I
|
l
l
|
l

8 Principal oecupation

Aushin (X TR

10 Employer (optional)

Date

/Q/ 7
O

Full name of contributor

Contributor address: Cily; State; Zip Code

2100
[ X~

] outof state PAC

e

Honeytree Lune
1874

In-kind contribution
description(if applicable)

Amount of
contributien (S}

|00

I
l
|
|
l
|

Principal occupation

Austin i

Employer (optional}

Date

/7
oA

Full name of contributor-

e |

R A TR e

Contributor address; City; State; Zip Code

[ outefstate PAC

I503 Wildcatr Hollow

1o

A=A

Amount of ] In-kind contribution
contribution (3) [ description(if applicable)

200!

|

Principal occupation

Qusﬁni“Tk

Employer (optional) .

3/
3

’.
O

Full name of contributor 0

cut of state PAC

John Carl “ dRaywoo

Contributer address; _City:  State: ip Code

Sabme \CDJr. Su

e Q00

18701 -33 15

In-kind contribution
description(if applicable)

Amount of
centribution  ($)

[
|
: |
100 |
I

Principal occupation

Austin |, TX

Employer (optional)

| Q/q
OaL

Full name of contributor |

Contributor address: City; State;

ar

out of state PAC

t Themas ABrmstror ..

I_a _ ‘Zip Co K
JoRle e

In-kind contribution
description(if applicable)

Amount of
contribution ($)

|
a5

Principal occupation

5w='

Employer (optionat)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

oY%



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL . EXPENDITURES

SCHEDULE F-

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule F: |/$

2 FILER NAME

Kaen M Gonlertner”

3 ACCOUNT # (Ethics Commssion filers)

4 Date 5 Payee name

6 Payee address; City, State; Zip Code

Mybﬂ
3217 N 1H3b

bz Aushn,

I X

........................................................

187 )

7 Amount

(s)

425 .99

8 Purpose of expendilure

(i Ney

9

== Complele if direct expenditure to benefit C/OH «

Candidate / Officeholder name Qffice sought / held

0/207
b2

Payee name ~ . B
Kewven &r’\lerﬁ'\@“

Payee address; City; State: Zip Code

Roshn RS

M2 Pusgdenc “Hrve | )
0757

Purpose of expenditure

Rﬁpcu d outstundi n@

oot O} ’)Ockf\'

from July 15 Q002 ref

« Complete if direct expenditure o benefit C/OH -

Candidate / Qfficehoider name QOffice sought / held

I’f-i— '}I I r')‘c_)

O/
0L

Payee name

Fayee addrejg;) City; State; Zip_Code
PO R A 0T
Hallas ;X

Tme Warner Cuble

A5 bl — C

Amount

(3)

’ FE95
47

Purpose of expenditure

Qoud Qu‘n nNer %G y "'\,f’i (¢

- Complete if direct expenditure to benefit C/OH

Candidate 7 Officehcider name Cffice sought f hek?

Date

Payee address; City, State; Ziﬁ Code

19@1
27 N _1TH?5

OL
Aushn | X

......................................................................

18772

Amount
sy

3095.79

Purpose of expenditure

evhn )

- Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Otfice sought 7 held
'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effective 09/01/1997) \{\6 \



Texas Ethics Commission P.O. Box 12070 Aystin, Texas 78711

-2070 (512 453-5800 1-800-325-85%,

| PQUITICAL EXPENDITURES

SCHEDULE: F-

The Insmucnion Guioe explains how to complete this form.

2 FILER NAME

Kaen M Senletn

3 ACCOUNT # (Evnes Commusnon fuery)

I, Total pages Scneaule F. &/4 !
N

e -

Date § Payee name

4

6 Payee address: City, State: Zip Code

0/37)  Smart Mai |
| 2071 Anchor Lane.
L Avshin

7 Amount -

)

159,39

LH-5T18

'-'. ] X '78{7
8 Purpose of expendilure '

9
Trve Up- pcgsjmc s

YANCET N D)

to benefit C/OH »
Office soughi / hei

«*. Comptete i diract expenditure
Candidate / Oficaholder namae

Date Payes namea

0/30] . Herta
0L

PF%ee address; City, State; Zip Code

S ITE
*HL(SJT‘H‘W‘ Y

10168

Amount
s

¢0.00

Purpose of expendiiure

= Complete it direct expenditure to benefit C/OH «

icket: r'?;/o'z. Evend
mn 3 v lie Befls
Date Payse name Arr(v‘:)unl

~

Payee_ adgress:;

79 Medwa

Stiget
/)

G+ s

City, Statae: Zip Coce ST

C24 0

310,00

Povidence. ,RT
C\Q@SI&)’\ WOk — mg levs +
| ads

= Complete if direct expenditure 10 benefit C/OH -

Candidate/ OfMicaholder name Office soughi / heid

Date

/]
b

Payee name

PO "Rox 2340

shn | Tx 7

Amount
(s)

150.00

A

Purpose of expeandijyre

Annual Membership

|

« Complate o direet expanditure 1o benefit C/OH .

Candiasts / Officancidar neme OM.ca soughl | haid

e e



. Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070
f

{S512)453-5800 1-800-325-85,

POLITICAL EXPENDITURES SCHEDULE E-

The InsTaucnon Guioe explains how to complate

this form. ’1 Toul pages Scnedute . \3 / <i:
L2 FILER NAME ‘KCU;Q(\ M ‘()'bnle‘rh’\ef Ia ACCOUNT ¥ (Eves Commuran rawm)
4 Date 5 Payee name 7 Amaunt
2 o
€ Payee agdress; City, suate'; Z.lp Code X - LV
é_ (o Ol BHal Vi St Rve ('03“73
L Austin c ITX_ 2704

8 Purpose of expendniure

9 - Compiete if direct expenditure to benefit C/OH -
ma

Candidate / Officenoiger na Offica tought / heiy .

Date Payees name

/18| Oredchen Vaden

Fayee agdress: City. State: Zip Code

O | POl Sheal Creedz. Dlvd 550.c0
Avstin, T 8157

Purpose of expenditure

Conbadedd SV (¢S /

= Complete if direct expendit

ure o benelit C/OH .
Candidsie / Officaholder name

Office sought / heig

Date

Payse name

IV‘ 81 F NN @enlcl er” S Amouni

Payas addresy:

0. | T00E Ededaeld Dave. 550, €0

ustin X 7873

Purpose of expenditura

COI’hH"G cecl EVVICe or

Date

= Complete if direct expenditure 10 benehit C/OH -
Candidare / OMicenolder hame Office soughi / hels

Payee name

Amounl
;;1/;;1 L hime Warner Cuble ; |

OL | PO "Pox” TLo0 q4-¢j15
Dllas | T 75244 — 0057

Purpose of expenditure = Compiets o direct expanditure toc benaht C/OH -

QOQ(J QL)J’\ Ner” :i,/_\/.‘ o Candidate 7 Officenoioar rame

Office sougnt / hela

. A



. Texas Ethics Commission P.O. 8ox 12070 Austin. Texas 787112070

(512)453-5800

| POLITICAL EXPENDITURES

1-800-325-85,

SCHEDULE F-

The InsTaucnon Guioe explains how Lo compiete this form.

e

2 FILER NAME

Karen M 60(\ le tner

4

l 3 ACCOUNT 2 (Evwes Commuson fiery)

Date

IQQ\

5 Payee name

B Payes addre%

ﬂushn I>< 787(‘97 I

I? Amount -

(s)

JQSOO '

Purpose of expengnu

Payse acdress:

l 120 W
j"l AY

Zip Code

“Ihreet
19703

H”w

&
[

Compieteof direct exp nditure to benefit C/OH -

Canaraau ! OMiceholder namy Office 10ughi / hatd

) SCYSh | P ! Q / : / ’
[ (_J<8+ & Cr’]’l‘

Date Payee name i ) Amoum

Y4 | Sweehsh il

INAS

Purpose of expendity

X
V\febi‘ Q
Xmaus {S(ff‘ﬁy

%gn@md 5
Fayse name

= Complete if direct
Candidate / Officahoide

exoend ture to benefit C/OH

ame Office sougnt / heig

U 6 IOOESJNY'\C{ 6*@)

@Y mnﬁy

V’?’\GWS

Purpose of ax xpendiuyre

. TX 7873!— 4998

Armount
(%)

136, 00

Qerﬁa - | yeas

= Cemplete if direct ox pe diture to benefit C/OH -
Cancidsts / Officencider name

mpouf)h PO POX
| G5 i

Payee address: City,, State

1710, Pasadeha‘
usﬁn! X

51,49

Ca ndd.\ { Oficencidar name

oﬁ@r C“f%%gs’gé;? %)

- Compiete of direct ex xpenditure to benefil C/OH -

OH-c.n saugnt / heid




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-207C
—

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guie explains how to complete this form.

1 Total pages Schedule G: V \

2 FILER NAME KCWEI'\ M C’"}CJ}’\‘@i*"HQ\r/

3 ACCOQUNT # (Ethics Commission filers)

A Date 5 Payee name

o/ Chinae oy e t\vclw(
K—/%\ 6 Payee address;

GuE  Conepess e
Ol | Avshn, T TR0

City; State; Zip Code

8 ' Amount
(%)

(T

7 Purpose of expénditure

Luonchh  meeh Y

Qofxud 17/51/02,

Reimbursement
from political
contr butions

ntended

210 Colos o\
O | Husting, Tx

Date ee name .
| ‘ / , E\'jee 2?}26{ IUi’\&Y_ State: Zip Code

‘ Amount

(3)

+5.94)-

g e
Purpose of expen iture :
Cam pcu HIN MEC ﬁﬂf)

m/R‘eébur'seA?/oz-

from political
contributions
intendac

o |l Chfe

e | "8 Lok HO5hN PMJ‘
el

Amount

e 13,
ercud 12/31/02

C)Z_ AuSh n'i TX

Purpcse of expendityre

Elechon rught

l/:)(.}(‘)‘l— IO V/_'{'—(// 4 contributions

Re mbursement
from political

ntended

Date Pyenme/ Q’/l
..... & l

ll/q Payee a &\Sta\% Z;p-code

02 Hus N, (¥ 7’870|

Amount
(3

2.

ercud l2_/5 VC?Z_

Purpose of expedditure

t CAMPD  meeh ne)

Reimbursement
trom poelitical
contributions
intended

Date Payee name

Payee address; City; State; Zip Code

Amount
(3)

Purpese of expanditure

D Reimbursement
from political

contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
o
o

on recycled paper

(Effactuve 09/01/19 AQ\
—~



